1998 Kansas BRFSS Questionnaire






The intervieww ||l only take a short time, and all the information
obtained in this study will be confidential.

Section 1:

Heal t h St at us

1. Would you say that in general your health is: (35)

a.
b.
C.
d.
e.
Do not
read these
responses

Pl ease Read

Excel | ent 1
Very good 2
Good 3
Fair 4
or

Poor 5
Don't know Not Sure 7
Ref used 9

2. Now thinking about your physical health, which includes

physical illness and injury, for how many days during the past
30 days was your physical health not good? (36-37)
a. Nunmber of days o
b. None 8 8
Don't know Not sure 7 7

Ref used 9 9



Now t hi nki ng about your nental health, which includes stress,
depressi on, and problenms with enotions, for how many days
during the past 30 days was your nmental health not good? (38-

39)

a. Nunber of days

b. None |If @@ also "None," go to @ (p. 5) 8 8
Don't know Not sure 7 7
Ref used 9 9

During the past 30 days, for about how many days did poor
physi cal or nental health keep you from doi ng your usual
activities, such as self-care, work, or recreation? (40-41)

a. Nunber of days

b. None 8 8
Don't know/ Not sure 7 7
9 9

Ref used



Section 2: Heal th Care Access

5. Do you have any kind of health care coverage, including health
i nsurance, prepaid plans such as HMOs, or government plans such

as Medi care? (42)
a. Yes 1
b. No Go to Qra (p. 7) 2
Don't know Not sure Go to Q10 (p. 8) 7
Refused Go to QLO (p. 8) 9

6. Medicare is a coverage plan for people 65 or over and for

certain disabled people. Do you have Medi care? (43)
a. Yes Go to QIO (p. 8) 1
b. No 2
Don:t know not sure 7

Ref used 9
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7. What type of health care coverage do you use to pay for nost of
your nedical care? (44-45)

Is it coverage through: Coverage Code

Pl ease Read

a. Your enployer Go to @B (p. 8) 01
b. Soneone el sess enployer Go to @B (p. 8) 0 2
c. A plan that you or soneone el se buys on
your owmn Go to @B (p. 8) 0 3
d. Medicare Go to QL0 (p. 8) 0 4
e. Medicaid or Medical Assistance [or substitute
state programnane] Go to @B (p. 8) 05
f. The mlitary, CHAMPUS, Tri Care, or the VA
[or CHAMP-VA] Go to @B (p. 8) 06
g. The Indian Health Service [or the Al aska
Native Health Service] Go to @B (p. 8) 07
or
h. Sone other source Go to @B (p. 8) 0 8
Do not None Go to Q (p. 8) 8 8
read these
responses Don't know Not sure Go to @B (p. 8) 77

Refused Go to @B (p. 8) 99



7a. There are sone types of coverage you may not have consi dered.
Pl ease tell me if you have any of the follow ng: (46-47)

Cover age t hrough: Cover age Code

Pl ease Read

I f nore than a. Your enployer 01
one, ask
"VWhi ch type b. Soneone el sess enpl oyer 02

do you use to
pay for nost c. A plan that you or soneone el se buys on
of your your own 03
medi cal care?"
d. Medicare Go to QL0 (p. 8) 0 4

e. Medicaid or Medical Assistance [or substitute
state program nane] 05

f. The mlitary, CHAMPUS, Tri Care, or the VA

[ or CHAMP- VA] 0 6
g. The Indian Health Service [or the Al aska
Nati ve Heal th Service] 07
or
h. Some other source 0O 8
Do not None Go to Q (p. 8) 8 8
read these
responses Don't know/ Not sure Go to QLO (p. 8) 77

Refused Go to QL0 (p. 8) 99



8. During the past 12 nonths, was there any tinme that you did not

have any health insurance or coverage? (48)
a. Yes Go to Q10 1
b. No Go to Q10 2
Don't know Not sure Go to Q10 7
Refused Go to Q10 9

9. About how long has it been since you had health care coverage?
(49)

Read Only if Necessary
a. Wthin the past 6 nmonths (1 to 6 nonths ago) 1
b. Wthin the past year (6 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3

d. Wthin the past 5 years (2 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know/ Not sure 7
Never 8
Ref used 9

10. Was there a time during the last 12 nont hs when you needed to

see a doctor, but could not because of the cost? (50)
a. Yes 1
b. No 2
Don't know Not sure 7

Ref used 9



11. About how long has it been since you last visited a doctor for
a routine checkup? (51)

Read Only if Necessary

A routine a. Wthin the past year (1 to 12 nonths ago) 1

checkup is a

general phys- b. Wthin the past 2 years (1 to 2 years ago) 2

i cal exam not

an exam f or c. Wthin the past 5 years (2 to 5 years ago) 3

a specific

injury, ill- d. 5 or nore years ago 4

ness, or con-

dition Don't know Not sure 7
Never 8

Ref used



Section 3: Di abet es

12. Have you ever been told by a doctor that you have di abetes?

(52)

If "Yes" and
femal e, ask a. Yes 1
"WAas this
only when b. Yes, but female told only during pregnancy 2
you were
pregnant ?" c. No 3

Don't know Not sure 7

Ref used 9

10



Section 4: Exerci se

11

The next few questions are about exercise, recreation, or physical

activities other than your regular job duties.

13. During the past nonth, did you participate in any physical
activities or exercises such as running, calisthenics, golf,

gardeni ng, or wal king for exercise? (53)
a. Yes 1
b. No Go to @23 (p. 14) 2
Don't know Not sure Go to Q23 (p. 14) 7
Refused Go to @23 (p. 14) 9

14. What type of physical activity or exercise did you spend the
nost time doing during the past nonth? (54-55)

Activity (specify): —
See coding list A

Refused Go to QL8 (p. 12) 9 9

Ask Q15 only if answer to QL4 is running, jogging, walking, or
swimmng. All others, go to QL6.

15. How far did you usually wal k/ run/jog/sw nf (56-58)
See codi ng M1l es and tenths .
list Bif
response is Don't know Not sure 7 7
not in miles
and tenths Ref used 9 9

16. How many tinmes per week or per nonth did you take part in thi
activity during the past nmonth? (59-61)

a. Times per week 1

S



b.

Ti mes per nonth

Don't know Not
Ref used

sure

12
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17. And when you took part in this activity, for how many m nutes
or hours did you usually keep at it? (62-64)
Hours and m nutes
Don't know Not sure 7 7 7

Ref used 9 9 9

18. Was there another physical activity or exercise that you

participated in during the | ast nonth? (65)
a. Yes 1
b. No Go to Q@3 (p. 14) 2
Don't know/ Not sure Go to Q23 (p. 14) 7
Refused Go to @23 (p. 14) 9

19. What other type of physical activity gave you the next nost
exerci se during the past nonth? (66-67)

Activity (specify):

See coding list A

Refused Go to @23 (p. 14) 9 9

Ask QR0 only if answer to QL9 is running, jogging, walking, or
swimmng. All others go to Q@1 (p. 13).

20. How far did you usually wal k/run/jog/sw nf? (68-70)

See codi ng

list Bif Ml es and tenths

response is

not in Don't know Not sure 7 7 7



m | es and
t ent hs

Ref used

14



21. How many times per week or
activity?

a. Tinmes per week

b. Tinmes per nonth

Don't know Not sure

Ref used
22. And when you took part
or

Hours and m nutes

Don't know Not sure

Ref used

per

in this activity,
hours did you usually keep at

nonth did you take part

for how many

it?

15

in this

(71-73)

1 __
2 __ __
7 7 7
9 9 9
m nut es

(74-76)

7 7 7
9 9 9
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Section 5: Tobacco Use

23. Have you snmoked at |east 100 cigarettes in your entire |life?

(77)
5 packs
= 100 a. Yes 1
cigarettes
b. No Go to @28 (p. 16) 2
Don't know/ Not sure Go to Q28 (p. 16) 7
Refused Go to @28 (p. 16) 9

24. Do you now snoke cigarettes everyday, sone days, or not at all?

(78)
a. Everyday 1
b. Sone days Go to 25a 2
c. Not at all Go to Q@7 (p. 15) 3
Refused Go to @28 (p. 16) 9

25. On the average, about how many cigarettes a day do you now

snmoke?
(79-80)
1 pack = 20 Number of cigarettes [76 = 76 or nore]
cigarettes Go to @26 (p. 15)
Don't know Not sure Go to Q26 (p. 15) 7 7
Refused Go to @26 (p. 15) 9 9
25a. On the average, when you snoked during the past 30 days,
about how many cigarettes did you snoke a day? (81-82)
1 pack = 20 Number of cigarettes [76 = 76 or nore]

cigarettes Go to 28 (p. 16)



Don' t

Ref used

know/ Not sure

Go to Q28 (p.

Go to @28 (p. 16)

16)

O

O

17
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26. During the past 12 nonths, have you quit snmoking for 1 day or

| onger? (83)
a. Yes Go to @28 (p. 16) 1
b. No Go to @28 (p. 16) 2
Don't know/ Not sure Go to Q28 (p. 16) 7
Refused Go to @28 (p. 16) 9

27. About how long has it been since you | ast snoked cigarettes
regularly, that is, daily? (84-85)

Ti me code -
Read Only if Necessary
a. Wthin the past nmonth (0 to 1 nonth ago) 01
b. Wthin the past 3 nonths (1 to 3 nonths ago) 0 2
c. Wthin the past 6 months (3 to 6 nonths ago) 0 3
d. Wthin the past year (6 to 12 nont hs ago) 0 4
e. Wthin the past 5 years (1 to 5 years ago) 05

f. Wthin the past 15 years (5 to 15 years ago) 0 6

g. 15 or nore years ago 07
Don't know Not sure 77
Never snmoked regul arly 8 8

Ref used 99



28. Have you ever smoked a
cigar = a. Yesl
| arge ci gar
cigarillo, b. No Go to Section 6:
or small cigar (p. 18)
Don:t know/ Not
and Veget abl es (p.
Refused Go to Section 6:
(p. 18)
29. \When was the last tinme

Ti me code

sure Go to Section 6:

ci gar,

Fruits and Veget abl es

Fruits
18)

you snoked a cigar?

Read Only if Necessary

a. Wthin the past

nmonth (O to 1 nonth ago)

b. Wthin the past 3 nonths (1 to 3 nonths ago)
Go to Section 6: Fruits and Veget abl es
(p. 18)
c. Wthin the past 6 nmonths (3 to 6 nmonths ago)
Go to Section 6: Fruits and Vegetabl es
(p. 18)
d. Wthin the past year (6 to 12 nont hs ago)
Go to Section 6: Fruits and Veget abl es
(p. 18)
e. Wthin the past 5 years (1-5 years ago)
Go to Section 6: Fruits and Vegetabl es
(p. 18)
f. Wthin the past 15 years (5-15 years ago)
Go to Section 6: Fruits and Vegetabl es
(p. 18)
g. 15 or nore years ago Go to Section 6: Fruits

and Veget abl es (p.

18)

Fruits and Veget abl es

19

even just a few puffs? (86)

9

(87-88)



Don:t know/ not sure Go to Section 6: Fruits
and Vegetables (p. 18)

Ref used
(p. 18)

Go to Section 6:

77
Fruits and Veget abl es
9 9

20



30.

Do not
read these
responses

In the past nonth, did you snoke cigars:

Pl ease Read

Everyday

Several tinmes per week
Once per week

or

Less than once per week

Don=t know/ Not sure

Ref used

21
(89)
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Section 6: Fruits and Vegetabl es

These next questions are about the foods you usually eat or drink.

Pl ease tell me how often you eat or drink each one, for exanple,
twice a week, three tines a nonth, and so forth. Renenber, | am
only interested in the foods you eat. Include all foods you eat,
both at home and away from hone.

31. How often do you drink fruit juices such as orange, grapefruit,

or tomato? (90-
92)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know/ Not sure 7 7 7
Ref used 9 9 9
32. Not counting juice, how often do you eat fruit? (93-95)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know/ Not sure 7 7 7

Ref used 9 9 9



33. How often do you eat green sal ad?

a.

b.

Per day

Per week

Per nonth

Per year

Never

Don't know Not sure

Ref used

34. How often do you eat potatoes not
pot at oes, or potato chips?

35. How

a.

b.

Per day

Per week

Per nonth

Per year

Never

Don't know Not sure

Ref used

often do you eat carrots?

a.

b.

Per day
Per week
Per nonth
Per year

Never

i ncluding french fri

23
(96-98)
1

2

es, fried
(99-101)

1

2

(102- 104)
1

2



Don't know Not sure

Ref used
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36. Not counting carrots, potatoes, or salad, how many servings of

veget abl es do you usually eat? (105-107)
Exanpl e: a. Per day 1
A serving of
vegetables at b. Per week 2
both | unch
and di nner c. Per nonth 3
woul d be two
servi ngs d. Per year 4
e. Never 5 5 5
Don't know Not sure 7 7 7

Ref used 9 9 9
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Section 7: Weight Control

37. Are you now trying to | ose weight? (108)
a. Yes Go to @39 1
b. No 2
Don't know/ Not sure 7
Ref used 9

38. Are you now trying to maintain your current weight, that is to

keep from gai ni ng wei ght? (109)
a. Yes 1
b. No Go to Q41 (p. 22) 2
Don't know Not sure Go to Q41 (p. 22) 7
Refused Go to 41 (p. 22) 9

39. Are you eating either fewer calories or less fat to...

|l ose weight? [if "Yes" on Q37]

keep fromgaining weight? [if "Yes" on Q38] (110)
Pr obe a. Yes, fewer calories 1
for
whi ch b. Yes, |less fat 2
C. Yes, fewer calories and | ess fat 3
d. No 4
Don't know Not sure 7

Ref used 9
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40. Are you using physical activity or exercise to...

|l ose weight? [if "Yes" on Q37]

keep fromgaining weight? [if "Yes" on Q38] (111)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

41. In the past 12 nonths, has a doctor, nurse, or other health

pr of essi onal given you advice about your weight? (112)

Pr obe a. Yes, |ose weight 1
for

whi ch b. Yes, gain weight 2

c. Yes, maintain current weight 3

d. No 4

Don't know Not sure 7

Ref used 9

42. In the past two years, have you taken any weight loss pills
prescri bed by a doctor? Do not include water pills or thyroid
medi cati ons. (113)

I ncl ude only
pills taken

for the pri-

mary purpose

of 1l osing

wei ght

Probe a. Yes, | amcurrently taking them 1
for

whi ch b. Yes, | have taken them but |I amnot currently



taking them

No, | have not
Don:t know Not

taken them Go to Q44 (p. 24)
sure Go to Q44 (p. 24)

Refused Go to Q44 (p. 24)

28
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43. How nmuch did you weigh just before you started taking
prescription weight loss pills for the first time? (114-116)

Round Wei ght
fractions pounds
up

Don't know Not sure 7T 7 7

Ref used 9 9 9



Section 8: Denographics

44, \What is

45. VWhat i s

your age?
Code age in years
Don't know Not sure

Ref used

your race?

Woul d you say: Please Read

a.
b.
C.
d.
e.

Do not

read these

responses

46. Are you

a.
b.

Vi te

Bl ack

Asi an, Pacific |slander

Ameri can I ndian, Alaska Native

or
Ot her: (specify)

Don't know/ Not sure

Ref used

of Spanish or Hispanic origin?
Yes

No

Don't know Not sure

Ref used

30

(117-118)



47. Are you:

Pl ease Read
Married

Di vor ced

W dowed

Separ at ed

Never been married
or

A menber of an unmarried couple

Ref used

48. How many children live in your household who are...

Code 1-9
7 = 7 or nore
8 = None
9 = Refused
49. \What

is

Pl ease Read
| ess than 5 years ol d?
5 through 12 years ol d?

13 through 17 years ol d?

31

(121)

1

2

3

4

5

6

9
(122)
(123)
(124)

t he hi ghest grade or year of school you conpl eted?

Read Only if Necessary

Never attended school or only kindergarten
Grades 1 through 8 (Elenentary)

Grades 9 through 11 (Sonme high school)
Grade 12 or GED (Hi gh school graduate)

College 1 year to 3 years (Sone college or
techni cal school)

(125)



f.

Col |l ege 4 years or

Ref used

nore (Coll ege graduate)

6

32
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50. Are you currently: (126)

Pl ease Read

a. Enployed for wages 1
b. Self-enpl oyed 2
c. OQut of work for nore than 1 year 3
d. OQut of work for less than 1 year 4
e. Homemaker 5
f. Student 6
g. Retired 7
or
h. Unable to work 8
Ref used 9
51. I's your annual household income fromall sources: (127-128)

Read as Appropriate

a. Less than $25,000 |If "no," ask e; if "yes," ask b

I f res- ($20,000 to less than $25,000) 0 4
pondent
refuses b. Less than $20,000 If "no," code a; if "yes," ask c
at any ($15,000 to less than $20, 000) 03
i ncome
| evel , c. Less than $15,000 If "no," code b; if "yes," ask d
code ($10,000 to less than $15, 000) 02
refused

d. Less than $10,000 If "no," code c 01

e. Less than $35,000 If "no," ask f
($25,000 to | ess than $35, 000) 05

f. Less than $50,000 If "no," ask g
($35,000 to |ess than $50, 000) 06

g. Less than $75,000 If "no," code h



h.

Do not
read these
responses

($50, 000 to $75, 000)

$75, 000 or nore
Don't know/ Not sure

Ref used

34



52. About how nuch do you wei gh w thout shoes?

Round Wei ght
fractions
up
Don't know Not sure

Ref used

53. How nmuch would you like to weigh?

Wei ght

Don't know Not sure

Ref used

54. About how tall are you w thout shoes?
Round Hei ght
fractions
down
Don't know Not sure

Ref used

55. What county do you live in?
FI' PS county code
Don't know not sure

Ref used

56. Do you have nore than one tel ephone nunber

a. Yes

b. No Go to @8 (p. 28)

i n your

35
(129- 131)

pounds

(132-134)

pounds

(135- 137)

/

ft/inches

(138- 140)

househol d?

(141)
1

2



Ref used

Go to QB8 (p.

28)

36



57. How many residential telephone nunmbers do you have? (142)

Excl ude ded- Total tel ephone nunmbers [8 = 8 or nore]

i cated fax

and conput er Ref used 9
lines

58. Indicate sex of respondent. Ask Only if Necessary (143)
Male Go to Section 10: HI V/AIDS (p. 33) 1

Femal e 2

37

Now | have sonme questi ons about other health services you may have

recei ved.



Section 9: Wnen's Health

59. A mammgramis an x-ray of each breast to | ook for
cancer. Have you ever had a manmogranf?

a. Yes

b. No Go to Q2 (p. 30)

Don't know/ Not sure Go to Q62 (p. 30)

Refused Go to @62 (p. 30)

br east
(144)

1
2
7

9

60. How long has it been since you had your |ast mamogran?

Read only if Necessary

a. Wthin the past year (1 to 12 nonths ago)

b. Wthin the past 2 years
c. Wthin the past 3 years
d. Wthin the past 5 years
e. 5 or nore years ago
Don't know Not sure

Ref used

(1 to 2 years ago)
(2 to 3 years ago)

(3 to 5 years ago)

(145)

38
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61. Was your |ast manmmogram done as part of a routine checkup,
because of a breast problem other than cancer, or because

you' ve already had breast cancer? (146)
a. Routine checkup 1
b. Breast problem other than cancer 2
c. Had breast cancer 3
Don't know/ Not sure 7
Ref used 9

62. A clinical breast examis when a doctor, nurse, or other health
pr of essi onal feels the breast for |lunps. Have you ever had a

clinical breast exanf? (147)
a. Yes 1
b. No Go to Q5 (p. 31) 2
Don't know Not sure Go to Q65 (p. 31) 7
Refused Go to @65 (p. 31) 9
63. How |l ong has it been since your |ast breast exanf (148)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago) 1

N

b. Wthin the past 2 years (1 to 2 years ago)

c. Wthin the past 3 years (2 to 3 years ago) 3

d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know Not sure 7

Ref used 9



64. Was your |ast breast exam done as part of a routine checkup,

because of a breast problem other than cancer, or because

you' ve already had breast cancer?
a. Routine Checkup
b. Breast problem other than cancer
c. Had breast cancer
Don't know Not sure

Ref used

65. A Pap snear is a test for cancer of the cervix. Have

had a Pap snear?
a. Yes
b. No Go to Q8 (p. 32)
Don't know/ Not sure Go to Q68 (p. 32)

Refused Go to @68 (p. 32)

Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago)
b. Wthin the past 2 years (1 to 2 years ago)
c. Wthin the past 3 years (2 to 3 years ago)
d. Wthin the past 5 years (3 to 5 years ago)
e. 5 or nore years ago

Don't know Not sure

Ref used

(149)
1

2

you ever
( 150)

1
2
7

9

66. How |l ong has it been since you had your |ast Pap snear?

(151)



41

67. Was your |ast Pap snear done as part of a routine exam or to

check a current or previous problent (152)
a. Routine exam 1
b. Check current or previous problem 2
O her 3
Don't know Not sure 7
Ref used 9
68. Have you had a hysterectony? (153)
a. Yes GCGo to Section 10: HIV/VAIDS (p. 33) 1
A hysterec-
tony is an b. No 2
operation
to renove the Don't know Not sure 7
ut erus (wonb)
Ref used 9
| f respondent 45 years old or older, go to Section 10: HI V/AIDS (p.
33).
69. To your know edge, are you now pregnant? (154)
a. Yes 1
b. No 2
Don't know Not sure 7

Ref used 9
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Section 10: HI V/ Al DS

| f respondent is 65 years old or older, go to Next Module.

The next few questions are about the national health probl em of

HI 'V, the virus that causes AIDS. Please renenber that your answers
are strictly confidential and that you don't have to answer every
question if you don't want to.

70. If you had a child in school, at what grade do you think he or
she shoul d begin receiving education in school about HIV
i nfection and Al DS?

(155-156)
Code 01 a. G ade
t hrough 12
b. Kindergarten 5 5
C. Never 8 8
Don't know/ Not sure 7 7
Ref used 9 9

71. If you had a teenager who was sexually active, would you

encourage himor her to use a condonf? (157)
a. Yes 1
b. No 2
Woul d gi ve ot her advice 3
Don't know Not sure 7

Ref used 9



72. \What are your chances of getting infected with HV,
t hat causes Al DS?

Woul d you say: Pl ease Read
a. High
b. Medium
c. Low
or
d. None

Not applicable Go to Qr6a (p. 35)
Do not
read these Don't know Not sure
responses
Ref used
73. Have you donated bl ood since March 19857
a. Yes
b. No Go to Q75a (p. 35)
Don't know Not sure Go to Qr5a (p. 35)

Refused Go to Qr5a (p. 35)

74. Have you donated blood in the past 12 nonths?
a. Yes
b. No
Don"t know/ Not sure

Ref used

43

the virus
(158)

7

9

75. Except for tests you may have had as part of blood donations,

have you ever been tested for HI V?

| ncl ude a. Yes Go to Q76 (p. 35)

(161)

1



saliva

tests b. No Go to Next Modul e 2

Don"t know/ Not sure Go to Next Modul e 7

Ref used Go to Next Mbdul e 9

75a. Have you ever been tested for HI V? (162)

| ncl ude a. Yes Go to Qr6a 1
sal i va

tests b. No Go to Next Modul e 2

Don"t know/ Not sure Go to Next Modul e 7

Refused Go to Next Mbdul e 9

76. Not including your blood donations, have you been tested for

H'V in the past 12 nonths (163)
| ncl ude a. Yes Go to Q77 (p. 36) 1
sal i va
tests b. No Go to Next Modul e 2
Don"t know/ Not sure Go to Next Modul e 7
Ref used Go to Next Mbdul e 9
76a. Have you been tested for HIV in the past 12 nonths?
(164)
| ncl ude a. Yes 1
sal i va
tests b. No Go to Next Modul e 2
Don"t know/ Not sure Go to Next Modul e 7

Refused Go to Next Mbdul e 9



77. What was the main reason you had your |ast test for

Reason code

Read Only if Necessary

For hospitalization or surgical procedure
To apply for health insurance

To apply for life insurance

For enpl oynent

To apply for a marriage |license

For mlitary induction or mlitary service
For inm gration

Just to find out if you were infected
Because of referral by a doctor

Because of pregnancy

Referred by your sex partner

45

HI V?
(165- 166)

10

11

Because it was part of a blood donation process

Go to Closing Statenent

For routine check-up

Because of occupati onal exposure
Because of ill ness

Because | amat risk for HV

O her

Don't know Not sure

Ref used

12

13

14
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78. Where did you have your | ast test for HIV? (167-168)
Facility Code

Read Only if Necessary

a. Private doctor, HMO 01
b. Bl ood bank, plasma center, Red Cross 0 2
c. Health departnent 0 3
d. AIDS clinic, counseling, testing site 0 4

e. Hospital, emergency room outpatient clinic 05

f. Famly planning clinic 06
g. Prenatal clinic, obstetricians office 07
h. Tuberculosis clinic 0 8
i. STD clinic 09
j. Comunity health clinic 10
k. Clinic run by enployer 11
| . Insurance conpany clinic 12
m Other public clinic 13
n. Drug treatnment facility 14

o. Mlitary induction or mlitary service site 15
p. Immgration site 16
g. At home, honme visit by nurse or health worker 1 7
r. At home using self-sanpling kit 18
s. In jail or prison 19

t. O her 8 7



Don't know Not sure

Ref used

47



79. Did you receive the results of your last test?
a. Yes
b. No Go to Next Modul e
Don't know Not sure Go to Next Modul e

Ref used Go to Next Mbdul e

80. Did you receive counseling or talk with a health care

pr of essi onal about the results of your test?
a. Yes
b. No

Don't know Not sure

Ref used

48
(169)

(170)
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Modul e 1: Di abet es

I f respondent did not answer "Yes" to Section 3, Q12 then
Go to Next Modul e

1. How old were you when you were told you have di abetes?
(171-172)

Code age in years [76 = 76 and ol der]

Don't know Not sure 7 7
Ref used 9 9
2. Are you now taking insulin? (173)
a. Yes 1
b. No Goto 4 2
Refused Go to 4 9
3. Currently, about how often do you use insulin? (174-176)
a. Times per day 1
b. Tines per week 2
c. Use insulin punp 3 3 3
Don't know/ Not sure 7 7 7
Ref used 9 9 9

4. About how often do you check your blood for glucose or sugar?
I nclude times when checked by a famly nmenmber or friend, but do
not include tinmes when checked by a health professional.

(177-179)
a. Tinmes per day 1
b. Tinmes per week 2
c. Tinmes per nonth 3

d. Tinmes per year 4



e.

Never

Don't know Not

Ref used

sure

50



5.

8.

51

Have you ever heard of glycosyl ated henoglobin [gli-KOS-il ated

HE- no- gl o- bi n] or henogl obin "A one C'? (180)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

About how many times in the |ast year have you seen a doctor
nurse, or other health professional for your diabetes?
(181-182)

a. Nunber of tinmes

b. None Go to 8 8
Don't know Not sure Go to @ 7 7
Refused Go to 9 9

If "No," "Dk/Ns," or "Refused" to 5, go to (8.

About how many times in the |ast year has a doctor, nurse, or
ot her health professional checked you for glycosyl ated
henogl obi n or henogl obin "A one C'? (183-184)

a. Nunber of tinmes

b. None 8 8
Don't know Not sure 7 7
Ref used 99

About how nmany times in the |ast year has a health professiona
checked your feet for any sores or irritations? (185-186)

a. Nunber of tinmes
b. None 8 8

Don't know Not sure 7 7



Ref used

52
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9. When was the last tinme you had an eye examin which the pupils

were dil ated?

to bright |ight.

| would now |like to ask you three questions about

with your

Read Only if Necessary

Wthin the past nonth (0 to 1 nonth ago)

Wthin the past year (1 to 12 nonths ago)

Wthin the past 2 years (1 to 2 years ago)

2 or nore years ago
Never
Don't know Not sure

Ref used

gl asses or contacts on if you use them

how wel |

This woul d have made you tenporarily sensitive

(187)

you see

10. How nuch of the tinme does your vision limt you in recognizing
peopl e or objects across the street?

Wul d you say: Please Read

Do not
read these
responses

a.

b.

All of the tinme

Most of the tine

Some of the tine
Alittle bit of the tine
or

None of the tine

Don't know Not sure

Ref used

(188)



11. How much of the time does your vision |imt you in reading
pri nt
t he tel ephone?

i n a newspaper, nmgazi ne, recipe,

Woul d you say: Please Read

Do not
read t hese
responses

12. How nmuch of the tinme does your

a.

b.

All of the tinme

Most of the tine

Sonme of the tine
Alittle bit of the tine
or

None of the tine

Don't know Not sure

Ref used

tel evi sion?

Woul d you say: Please Read

Do not
read t hese
responses

a.

b.

All of the tinme

Most of the tine

Sone of the tine
Alittle bit of the tine
or

None of the tine

Don't know Not sure

Ref used

menu,

or

nunbers on
(189)

vision limt you in watching

(190)
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Modul e 3: Fam |y Pl anni ng

I f respondent is male or age 45 years old or older, go to next
nmodul e

The next few questions ask about pregnancy and ways to prevent
pregnancy.

| f pregnant now ("Yes" to core Q69), go to QQa.

1. Have you been pregnant in the last 5 years? (205)
a. Yes 1
b. No Go to @3 2
Don:t know Not sure Go to B3 7
Refused Go to 3 9

2. Thinking back to your |ast pregnancy, just before you got
pregnant, how did you feel about becom ng pregnant? (206)

Woul d you say: Pl ease Read

a. You wanted to be pregnant sooner Go to (B 1
b. You wanted to be pregnant later Go to 3 2
c. You wanted to be pregnant then Go to B 3
d. You didnst want to be pregnant then or

at anytinme in the future Go to B 4
e. You donit know Go to @3 7

Do not read Refused Go to @3 9
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2a. Thi nking back to just before you got pregnant with your current
pregnancy, how did you feel about becom ng pregnant? (207)

Woul d you say: Pl ease Read

a. You wanted to be pregnant sooner 1
b. You wanted to be pregnant |ater 2
c. You wanted to be pregnant then 3

d. You didnit want to be pregnant then or at any

time in the future 4
e. You donzt know 7
Do not read Ref used 9

| f respondent had hysterectony ("Yes" to core Q8) or is pregnant
now ("Yes" to core Q69), go to (6.

| f respondent has no sex partners ("None" to Ql in Sexual Behavi or
modul e), go to (6.

3. Are you or your [fill in (husband/ partner) fromcore 47] using
any kind of birth control now? Birth control neans having your
tubes tied, vasectony, the pill, condoms, diaphragm foam
rhyt hm Norpl ant, shots (Depo-provera) or any other way to keep
fromgetting pregnant. (208)

a. Yes 1
b. No Go to b 2
c. Not sexually active Go to Q6 3

Don't know Not sure Go to 6 7

Refused Go to 6 9
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4. \What kinds of birth control are you or your [fill in
(husband/ partner) fromcore 47] using now? (209-210)
Ki nd Code

Read Only if Necessary

a. Tubes tied (sterilization) Go to 6 01
b. Vasectony (sterilization) Go to Q6 02
I f rmore than c. Pill Go to B 0 3
one, code
ot her and d. Condons Go to (B 0 4
specify each
met hod code e. Foam jelly, cream Go to Q6 05
f. Diaphragm Go to Q6 06
g. Norplant Go to 6 07
h. Shots (Depo-Provera) Go to Q6 0 8
i. Wthdrawal Go to Q6 09
j. O her (specify: ) Go to B 8 7
Don't know Not sure Go to 6 77

Refused Go to 6 99



5.

I|f rmore tha
one, code
ot her and
specify eac
met hod code

What are your reasons for not using any bi

Reason Code

Read Only if Necessary

n a. | am not having sex
b. | want to get pregnant

" c. | dont want to use birth contro
d. M husband or partner doesnzt want

birth control

e. | donst think I can get pregnant
f. | canst pay for birth contro
g. Oher (specify: )
h. Don't know Not sure

i. Refused

Where is your usual source of services for

58

now?
(211-212)

rth control

to use

femal e heal th

concerns, such as fam |y planning, annual exans, breast exans,
tests for sexually transmtted di seases, and other fenale
heal th concerns?
(213)

Woul d you say: Pl ease Read

a. Afamly planning clinic [Exanple: a

Pl anned Parenthood clinic] Go to B 1

b. A health departnment clinic 2

c. A comunity health center 3

d. A private gynecol ogi st 4

e. A general or famly physician 5



or

f. Some other kind of place 8
Do not Don:t know/ not sure 7
read these
responses Ref used 9

7. Have you ever used the services at a famly planning clinic?

(214)
Exanpl e: a. Yes 1
a Pl anned
Par ent hood b. No Go to Next Modul e 2
clinic
Don:t know/ not sure Go to Next Modul e 7
Ref used Go to Next Mbdul e 9

8. How long has it been since you used the services at a famly
planning clinic? (215)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5

Don:t know Not sure 7

Ref used 9



St at e-added Module 1: Disability

These next questions are about
daily life.

1. How often do you get the socia

Woul d you say: Pl ease Read

a. Always

b. Usually

c. Sometines

d. Rarely
or

e. Never
Don't know Not sure
Ref used

2. In general,

Woul d you say: Pl ease Read

a.

b.

Very Sati sfi ed

Sati sfied

Di ssati sfi ed

or

Very Dissatisfied

Don't Know/ Not sure

Ref used

how satisfied are you with your

and enoti onal

60

limtations you may have in your

support you need?

life?



3.

4.

61

Are you limted in the kind or anount of work you can do

because of any inpairnment or health problen?

a. Yes 1
b. No 2
Don't know Not Sure 7
Ref used 9

Because of any inpairment or health problem do you have any

troubl e | earning, renmenmbering, or concentrating?

a. Yes 1
b. No 2
Don't know Not Sure 7
Ref used 9

If you use special equipnment or help fromothers to get
what type do you use?

Code up to three responses
Code 99 if there is not additional help needed
for 2nd and 3rd response

No speci al equi pnent or help used Go to Q 7
O her people

Cane or wal king stick

Wal ker

Crutch or crutches

Manual Wheel chair

Mot ori zed Wheel chair

El ectric nmobility scooter

Artificial |eg

Brace

POOOOOO0OOO0OOo

— TS Q T a0 To
QOO ~NOOUITA,WN P

ar ound,



Service animal [i.e., guide dog or other aninal
specifically trained to provide assistance]
Oxygen/ Speci al breat hi ng equi pment

Ot her (Specify: )

Don't know/ Not sure

Ref used

O~NP R
O~NWN R

62
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Usi ng speci al equi pment or help, what is the farthest distance
that you can go? Wuld you say:

Pl ease Read

Across a small room

About the length of a typical house
About one to two city bl ocks

About one mle

More than one nile

Don't know Not sure

Ref used

PO oTw
O~NUIAWN R

What is farthest distance that you can wal k by yourself,
wi t hout any speci al equi pment or help fromothers? Wuld you
say:

Pl ease Read

Unabl e to wal k

Across a small room

About the length of a typical house
About one or two city bl ocks

About one mle

More than one nile

Don't know Not sure

Ref used

D OO T
O~NOOOUOTPA,WNPE



Modul e 16: Quality of Life

If Disability @, 4, QB or Quality of life QL are answer
skipto Q 2 else goto Q 6 (p. 55)

2.

These next questions are about

daily life.

Are you limted in any way in any activities because of any

i npai rnment or health probl enf

a.

b.

What is the major inpairment or health probl emthat

Yes

No

Don't know Not sure

Ref used

activities?

SB_W_'_'TQ*(D OO To

Reason Code
Read Only if Necessary

Arthritis/rheumati sm

Back or neck problem

Fractures, bone/joint injury
Wal ki ng probl em

Lung/ br eat hi ng probl em

Heari ng probl em

Eye/ vi si on probl em

Heart problem

St roke probl em

Hypert ensi on/ hi gh bl ood pressure
Di abet es

Cancer

Depr essi on/ anxi ety/ enoti onal probl em
Ot her i npairnent/ probl em

Don't know Not sure

Ref used

(301)

1

2

7

9

1 then

64

limtations you may have in your

limts your
(302-303)

O~NFRPPFRPPPPOOOOOOOOO
O~NPWNPFPOOO~NOOUODWNPE
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3. For how |l ong have your activities been |imted because of your

maj or i npairnment or health problenf? (304-306)
a. Days 1
b. Weeks 2
c. Months 3
d. Years 4
Don't know Not Sure 7T 7 7
Ref used 9 9 9

4. Because of any inpairnment or health problem do you need the
hel p of other persons with your PERSONAL CARE needs, such as
eating, bathing, dressing, or getting around the house?

(307)

a. Yes 1

b. No 2
Don't know/ Not sure 7
Ref used 9

5. Because of any inpairment or health problem do you need the
hel p of other persons in handling your ROUTI NE needs, such as
everyday househol d chores, doing necessary busi ness, shopping,

or getting around for other purposes? (308)
a. Yes 1
b. No 2
Don't know Not sure 7

Ref used 9



6.

66
During the past 30 days, for about how many days did pain make
it hard for you to do your usual activities, such as self-care,
wor k, or recreation? (309-310)

a. Nunmber of days

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

During the past 30 days, for about how many days have you felt

sad, blue, or depressed? (311-312)
a. Nunber of days _
b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

During the past 30 days, for about how many days have you felt
worried, tense, or anxious? (313-314)

a. Nunber of days

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

During the past 30 days, for about how many days have you felt
you did not get enough rest or sleep? (315-316)

a. Nunmber of days
b. None 8 8
Don't know Not sure 7 7

Ref used 9 9



67

10. During the past 30 days, for about how many days have you felt
very healthy and full of energy? (317-318)

a. Nunber of days _
b. None 8 8
Don't know/ Not sure 7 7

Ref used 9 9



St at e-added Module 1: Disability (con't)

8.

68

I's there anyone/ anyone el se in your household who is limted in

any activities because of any inpairnment or health problenf

a. Yes
b. No Go to Next Mbdul e
Don't know Not Sure Go to Next Mbdul e

Ref used Go to Next Mbdul e

How ol d are these peopl e?

1

2

Code 99 if nobody else in the household is limted

a. Specify age:
b. Specify age:
c. Specify age:
d. Specify age:

e. Specify age:



St at e- added Mobdule 2: Injury

1. During the past year, have you suffered an injury serious
enough to keep you from doi ng your regular activities for at
| east one day?

a. Yes 1
b. No Go to Next Module 2
Don't know/ Not Sure Go to Next Module 7
Refused Go to Next Modul e 9

For these next few questions, if you have suffered nore than one
infjury within the | ast year, please respond for the nost serious
injury you suffered during the past year.

2. Did your injury occur while you were at work?

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

3. MWhere did your injury occur?

Home

Far m Ranch

Publ i ¢ buil di ng

I ndustrial place
Street/ hi ghway/ r oad

M ne/ Quarry
Recreational place

Resi dential institution
Ot her (specify: )
Don't Know Not sure

Ref used

D0 KQ "TDhOh Qo0 oD

O~NOOOOOOO0OO0OO0o
O~NOOO~NOOUITAWNE



VWhat was the main cause of your injury?

a. Fal
b. Fire/burn
c. Cut/pierce
d. Firearm
e. Machinery
f. Motor vehicle crash
g. Oher formof transportation
h. Poi soni ng
i. Suffocation
j. Overexertion
k. Fight/Physical assault
. Other (Specify:
Don't know/ Not sure
Ref used
Was your injury inflicted on purpose by yourself or
el se?
a. Yes
b. No

Don't know Not Sure

Ref used

soneone

70



6.

Did you receive treatnent froma health professional
injury?

a. Yes
b. No Go to Next Mbdul e
Don't know/ Not Sure Go to Next Mbdul e

Ref used Go to Next Mbdul e

Where did you receive treatnent for your injury?

Was it an: Pl ease Read
a. Enmergency roomor urgent care center
b. Hospital
C. Doctor's Office or HMO
d. Health clinic or wal k-in center
e. Denti st or dental clinic
or
f. Sone other place

Don't Know/ Not sure

Ref used

for

your

71
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St at e- added Modul e 3: Ast hnma

1. Have you ever been told by a doctor that you have asthma?

a. Yes 1
b. No Go to next nodul e 2
Don't know/ Not Sure Go to next nodul e 7
Refused Go to next nodul e 9

2. Do you currently have ast hm?

a. Yes 1
b. No Go to next nodule 2
Don't know/ Not Sure Go to next nodul e 7
Refused Go to next nodul e 9

3. During the past 30 days, for about how many days did your
asthma |imt you in your usual activities, such as self-care,
wor k, or recreation?

a. Nunber of days

b. None 8 8
Don't know Not sure 7 7
Ref used 9 9

4. Have you taken any nedications for asthma during the past
twel ve nont hs?

a. Yes 1
b. No Goto Q 7 2

Don't know/ Not Sure Go to Q 7 7



Ref used

Go to Q 7

73



5.

74

During the past 12 nonths have you taken predi sone or another
steriod as a pill, capsule, or injection to help control your
ast hma? Thi s does not include inhaled steriods.

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

Has a doctor ever counsel ed you about how to make changes in
your nedication to control your asthm?

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

During the past 12 nonths have you visited a hospital energency
room or urgent care center because of difficulty breathing?

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

A peak flow nmeter is a hand held device used to neasure how
well a person is breathing. Have you been instructed in the
use of a peak flow neter?

a. Yes 1

b. No 2

Don't know Not Sure 7



Ref used

75



9. Does anyone, including household

i nsi de your home?
a. Yes

b. No

Don't know Not Sure

Ref used

10. Has a doctor ever

counsel ed you about

smoke in your honme?

a. Yes

b. No

Don't know Not Sure

Ref used

not

76

menbers or guests, snoke

permtting anyone to
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St at e- added Mobdul e 4: Passive Snoke Exposure

1. Including yourself, how many persons in your household are
current cigarette snokers?

a. Nunber of current snokers (6 = 6 or nore)

b. None Go to Q 3 8
Don't know/ Not Sure Go to Q 3 7
Refused Go to Go to Q 3 9

2. How many snoke inside the home?

a. Nunber of snpokers who snoke inside (6 = 6 or nore)

b. None 8
Don't know/ Not Sure 7
Ref used 9

3. Do you work outside the home?

a. Yes 1
b. No Go to Next Module 2
Don't know/ Not Sure Go to Next Mbdul e 7
Refused Go to Next Modul e 9

4. \Which of the follow ng best describes the policy about snoking
at your work place?

a. No snoking all owed inside 1
b. Snoking restricted to a few designated areas 2

c. Snoking allowed in nost places except where posted 3



d.

No policy regardi ng snoking
Don't know Not sure

Ref used

78



St at e- added Mobdule 5: Children's Lead Exposure

1.

2.

3.

If no children aged 0-4 live in the household Skip to Next

Do you live in a residence built before 19507
a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

Does your residence have peeling or chipping paint, or
undergone any renodeling within the past 6 nonths?
a. Yes 1
b. No 2
Don't know Not Sure 7
Ref used 9

79

Modul e

has it

Do any of the children under age 5 in your household regularly
visit a residence built before 1978?
a. Yes 1
b. No Skipto Q 5 2
Don't know Not Sure Skip to Q 5 7

Refused Skip to Q 5 9



4.

80

Does that residence have peeling or chipping paint, or has it
under gone any renodeling within the past 6 nonths?

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

Has any health care provider ever talked to you about chil dhood
| ead poi soni ng?

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

Have any of the children in your household ever been tested for
| ead poi soni ng?

a. Yes 1
b. No Go to Next Mbdul e 2
Don't know/ Not Sure Go to Next Mbdul e 7

Ref used Go to Next Mbdul e 9



7. \Where was the | ead testing done?
a. Doctor's office or HMO
b. Health departnment
c. Aclinic or health center
d. Hospital
e. Enmergency room or urgent care center
f. Some other kind of place (other:_

Don't know Not sure

Ref used

8. Were the results of the test normal ?
a. Yes
b. No
Don't know Not Sure

Ref used
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St at e- Added Modul e 6: Dental Seal ants
These next few questions deal with the health of children.
If no children aged 5 to 17 live in the household go to Next Modul e

1. How many of the children in your household are aged 7 to 17?

a. Number

b. None Go to Next Module 8 8
Don't know/ Not Sure Go to Next Modul e 7 7
Ref used Go to Next Modul e 9 9

2. Dental sealants are special plastic coatings that are painted
on the tops of the back teeth to prevent tooth decay. They are
put on by a dentist or dental hygienist. They are different
formfillings, caps, crowns, and flouride treatnents. How many
of the children aged 7 to 17 living in your household, ever had
dental seal ants placed on their teeth?

a. Nunmber
b. None 8 8
Don't know/ Not Sure 7 7

Ref used 9 9
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St at e- Added Modul e 7: Chi ckenpox

If no children aged O to 4 live in the household go to Next WMbdul e

1. How many of the children ages O to 4, living in your househol d
have ever had chi ckenpox?

a. Nunmber

b. None 8 8
Don't know Not Sure 7 7
Ref used 9 9

2. The varicella vaccine is a vaccine given to children to prevent

chi ckenpox. How many of the children ages 1 to 4, living in
your househol d have had the varicella vaccine (or chickenpox
vacci ne) ?
a. Nunber
b. None 8 8
Don't know Not Sure 7 7

Ref used 9 9



St at e- added Modul e 8: Folic Acid

84

1. Some health experts recomend that wonmen take 400 m crogranms of
the vitamn folic acid, for which of the follow ng reasons...

a.

| f respondent is answers "To prevent birth defects”

the respondent is male gives any response but

def ects"

Pl ease Read
To make strong bones

To prevent birth defects

To prevent high bl ood pressure

or
Sone ot her reason

Don't know Not sure

Ref used

then skip to the Next Mdul e.

gi ves gives any response but "To prevent

to Q 3.

goto Q 2. If
"To prevent birth

| f the respondent is femle

birth defects”

t hen skip

2. VWhen is it nost inportant that a wonman take the vitamn folic

aci d?
Woul d
a.
b.
C.

you say:
Pl ease Read

Bef ore pregnancy
Duri ng pregnancy
or

After pregnancy

Don't know Not sure

Ref used
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If respondent is male or aged 45 or older, Go to Next Modul e

Are you currently taking 400 ng of the vitamn folic acid each
day?

a. Yes 1
b. No 2
Don't know Not Sure 7

Ref used 9



St at e- added Modul e 9:

| f respondent is female or aged 45 or

Mal e Fam |y Pl anni ng

ol der, go to next

modul e.

1. Are you or your [fill in (wfe/partner) fromcore Q7] using

any kind of birth control
tubes tied, vasectony, the pill, condons,

rhyt hm Norpl ant, shots (Depo-provera) or

fromgetting pregnant.

2. \Mat

I f rmore than
one, code
ot her and
speci fy each
met hod code

a.

b.

ki nds of birth control
(wife/partner) fromcore 47]

Yes

No Go to Next Modul e

Not sexually active Go to Next

Don't know/ Not sure Go to

Refused Go to Next Mbdul e

Ki nd Code

Read Only if Necessary
Tubes tied (sterilization)
Vasectony (sterilization)
Pill

Condons

Foam jelly, cream

Di aphragm

Nor pl ant

Shot s (Depo-Provera)

W t hdr awal

now? Birth control

means havi ng your
di aphragm foam
any other way to keep

Modul e

Next Modul e

are you or your
usi ng now?

[fill

in

86



j-

Ot her (specify:

Don't know Not sure
Ref used

O

[Co RN

87



St at e- added

Modul e 10: Lack of Health Care Coverage

I f not known whet her respondent has health care coverage

(" Dk/ Ns"

respondent

or "Refused" to core B), go to next nodul e.

| f

88

has no health care coverage ("None" to core Q7 or

Qra), Ask Q1. If respondent did not have coverage at sone
ing past 12 nonths ("Yes" to core B), go to Q 2.
go to next nodul e.

tinme dur

| asked

1. VWhat is

you previously about your health care coverage.

El se,

the main reason you are without health care coverage?

Reason Code

Read Only if Necessary
Lost job or changed enployers Go to Next Modul e

Spouse or parent |ost job or changed enpl oyers
[incl udes any person who had been providing
i nsurance prior to job loss or change]

Go to Next Modul e 0
Becane di vorced or separated Go to Next

Modul e 0
Spouse or parent died Go to Next Modul e 0

Becane ineligible because of age or because
|l eft school Go to Next Modul e 0

Enpl oyer doesn:st offer or stopped offering
coverage Go to Next Modul e 0

Cut back to part time or becanme tenporary
enpl oyee Go to Next Mbdul e 0

Benefits from enpl oyer or former enployer ran
out Go to Next Module 0

Couldn't afford to pay the prem uns
Go to Next Modul e 0

| nsurance conpany refused coverage
Go to Next Modul e 1

Lost Medicaid or Medical Assistance eligibility



Go to Next Modul e

O her
Don' t

Go to Next Mbodul e

know/ Not sure

Refused Go to Next

Go to Next

Modul e

Mbodul e
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2.

90

asked you previously about your health care coverage.

What was the main reason you were wi thout health care coverage
during the past 12 nonths? (222-223)

Reason Code
Read Only if Necessary
a. Lost job or changed enpl oyers 01

b. Spouse or parent |ost job or changed enpl oyers
[incl udes any person who had been providing

i nsurance prior to job loss or change] 02
c. Becane divorced or separated 0 3
d. Spouse or parent died 0 4

e. Becane ineligible because of age or because
| eft school 05

f. Enployer doesnst offer or stopped offering
cover age 06

g. Cut back to part tinme or becanme tenporary

enpl oyee 07
h. Benefits from enpl oyer or fornmer enployer ran

out 0 8
i. Couldn't afford to pay the prem uns 09
j . Insurance conpany refused coverage 10

k. Lost Medicaid or Medical Assistance eligibility 11
. O her 12
Don't know Not sure 77

Ref used 99
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St at e- Added Mpbdul e 11: Hand Washi ng
The | ast few questions deal with hand washi ng.
1. To the follow ng questions please answer very inportant,
sonmewhat inmportant, or not inportant. How inmportant is it that

a person wash their hands:
Vi Sl NI DK REF

a. After using the toilet? 1 2 3 7 9
b. After handling raw neat? 1 2 3 7 9
c. After working outdoors? 1 2 3 7 9
d. Before eating? 1 2 3 7 9
e. After reading the newspaper? 1 2 3 7 9
f. Before preparing food? 1 2 3 7 9

2. After using the toilet, how often do you wash your hands with
soap and water?

Woul d you say: Pl ease Read

a. Always 1

b. Nearly Always 2

c. Sonetinmes 3

d. Sel dom 4
or

e. Never 5
Don't know Not sure 7

Ref used 9
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I f the respondent has no children between the ages of 5 and 17 then
Go to Q4

3. After the oldest child in your household, between the ages of 5
and 17, uses the toilet, how often do they wash their hands
with soap and water?

Woul d you say: Pl ease Read

a. Always 1

b. Nearly Always 2

c. Sonetines 3

d. Seldom 4
or

e. Never 5
Don't know Not sure 7
Ref used 9

4. Besides neals prepared for yourself and your famly, do you
prepare or handle food to be eaten by other persons on a
regul ar basi s?

a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9

5. During the past three nonths, have you had diarrhea with at
| east three | oose stools in a single day?

a. Yes 1
b. No 2
Don't know Not sure 7

Ref used 9
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Cl osing Statenent: That was ny |ast question. All answers will be
conbined to give us nmore informati on about the health practices of
Kansans. Thank you for your time and cooperation.



